MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

PARTMENT OF PUBLIC HEALTH AND WEL

F,
Registration District No. ____m_______.?nmary Registration District No.’q}"ﬂ"’

—62-004139

N /4

STATE FILE NUMBER

1
AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

DATE AMENDED

INSTEAD OF

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

"Fkts BE B AN 8 1567 2.  USUAL RESIDENCE (Where deceased lived. If institution: Residence befors
&, COUNTY Green e a. STAWi geone inb COUNTY c rawf Ol"d admission}
b. CO”I-IY (1f outside corporate limits, giva TOWNSHIP only) Length of stay in 1b [ COITY Inside Limits
R
owy Springfield oWN prairie Du Chien Yes X No D
<. ;%EPTY‘AATEO%F {If NOT in hospital, give location) Inside Limits d. S;E!EHSS {If cutside, give location) Reside on Farm
ADDRE!
wstumoN 3¢, Johng Hosgpltal Yes g NoDJ 414 South Marquette |[vsa mO
3. RAME oF pE;:EASED First Middle Last 4. Dé\gE Month Day Yeor
yp® of print
BERNARD ~=---~ ERICKSON oA Januery 3, 1962
5. SEX 6. COLOR OR RACE 7. Married §j Never Married [J {B. DATE OF BIRTH | 9 AGE (last birthday) RUNhDER 'DYEAR JF UNDER 24 HR
. Widowed Di od nths ays Hours Min.
Male White idowed 01 voreed 0 18/2/1911] 50 years
10a. USUAL OCCUPATION (Give Kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during most of working life, aven if retired)

Dravman

Freight Conp leneos

, Wisconsaln Ua8.A.

13a. FATHER'S NAME

Albert Erickson

13b. MOTHER'S MAIDEN NARE
Gunvar 0lason

14. NAME OF HUSBAND OR WIFE
Rozella Erickeaon

15, WAS DECEASED EVER IN U.S, ARMED FORCES?

(Yes,!;o,eoé unknown) l (Wg,rﬂ\awir

gaf’ o{'ieiice

16. SOCIAL SECURITY NO. |17,

INFORMANT

3. Marquette

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

which gave rise fo
above cause (s},
stating the under-

Conditions, if any,
lying cause Iau.]

DUE TO (¢}

18. CAUSE OF DEATH (Enter only one cause per lina, fg

Rozella Erlckeon,Prairﬁfn en,

INTERVAL BETWEEN

ONSET AND DEATH

3MZCL&ZLEJ£. AZM;&G&u ,@E) ﬁz?ﬁa¢ﬂ k% .

76 ha.

) . V
owero o idoacdigd iuuawi%ﬂ.

4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART 1II. If decessed was femsle was
g disease condition given in PART | {a) there a pregnarcy in last 90 days.
§ ’ [J Yes l O No I J Unknown
. -5- 19, WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
& PERFORMED? [w] [m] @]
v} YES NG O
-
6 20¢. TIME OF Hour Month, Day, Year
a INJURY a.m.
g pm.
20d. INJURY QCCURRED 20e. PLACE OF INIURY [e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, streat, office bldg., etc.)
NOT WHILE AT WORK [] / / [ ¢ / /
[ ™ ho—— ]
21. 1. sttended the deceased from /1’[/»1 ./ G'., 1o. '/ '/6 v and last saw o alive on. ’/ ,)"/6 V
Desth otcurred at 9 bl 30 ® v on the date stated above, and to the bast of my knowledge, from the causes stated.

(Degree or title)
dl€4km¢b,l M A

22b, ODRESS

22a. URE
ﬁ &
— -
23a. BURIAL, QREMATION, | 23b. DATE

lemoval |1/4/1962

23c. NAME OF CEMETERY OR CREMATQRY

Prairie DuChien,Wbs.

. 7 D :\?ED
L, wo_ Bl
0 ‘ 23d. LOCATION (City, toewn, or county} [ (Btate)

Prairle DuChien, Wisc.

24. FUNERAL DIRECTOR 1 0

Ralph Thieme,gd5ein

BOSHYI1lle Avenu

b 25, OATE RECD. BY LOCAL REG.

gfield, Missouri J[-—

5-£3

{Licensed Embalmer's Statement on Reverse Side)
2agiadls "

L —

26, REG#ST ‘S SIGN?R&;_
- .
Fi ]
hatll =4




‘STATEMENT BY' LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision,

Student Signed

Signature of Student Embalmer

Licensed Embalmer NO.M ’

. : P. O. Address .
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). -~
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.



